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rupture the peritoneum in the inguinal region and a hernia thus develop.
But in that event there would be signs of local trauma, if not at once
certainly within forty-eight hours, and the bulging and development
of the hernia would follow only slowly after. If there is litigation the
onus of proof would seem to fall on the claimant. The origin of incisional Indsional
hernia is obvious.	hernia
Hernia through the linea alba and the linea semilunaris may be due Lipoma
to the protrusion of a small mass of extraperitoneal fat which, in its hyp°ihesis
growth, draws a pouch of peritoneum after it through the parietes.
The pull of such a lipoma may explain the production of hernia in other
situations and is a possible cause of the direct inguinal variety.
Experimentally, endocrine disturbances have been shown to play a part Relation to
in the production of hernia in rats, and possibly they may be a factor in
the human subject.
2.-SOME ANATOMICAL FEATURES
(1)—The Sac
The peritoneal pouch—known as the sac—into which the herniated
parts find their way is very thin in congenital and in recent herniae; in
long-standing herniae it is often thick and tough, but in spite of this
may be torn as the result of rough manipulation.
The sac has usually a definite fibrous narrowing, the so-called neck, The neck
at the point where it originated from the parent peritoneal cavity. In
hernia of some duration this neck is often pushed further on, so that
there is a funnel of peritoneum above it forming an intermediate
channel between the peritoneal cavity and the neck proper. This is the
part that should be exposed and tied when the sac is removed by
operation.
The inner surface of the sac is usually smooth and glistening but may Inner surface
be roughened as if from previous inflammation, even though the history
may be silent on this point. Between the sac and its contents there may
in these cases be adhesions, which are firm, strong, and vascularized, Adhesions
in contrast with the flimsy adhesions which may follow recent inflamma-
tion or strangulation. As a consequence there may be other narrowings
in the sac in addition to the neck proper. The rounded extremity of
the sac is known as the fundus.
The sac may be quite dry or contain some serous fluid. Sometimes the Fluid in sac
neck or one of the narrowed areas in the sac may be obliterated or
blocked by a plug of adherent omentum. When this occurs the seques-
trated part is usually filled with clear fluid and is known as "hydrocele
of a hernial sac'.
In the course of its extrusion from the abdomen, the sac carries with Coverings of
it coverings of all the structures through which it passes. These coverings sac
are intimately adherent to one another and to the sac but can be easily
separated from the latter when the proper plane of cleavage is found.

